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16. Treatment of Chronic Alcoholic Intoxication. — Dr. Marcet read a paper 
on this subject before the "Western Medical and Surgical Society (Jan. 21,1859). 
The author began by stating that nervous symptoms resulted from the long- 
continued use of alcoholic beverages, and that oxide of zinc was a remedy for 
such symptoms. The physiological and therapeutical properties of this drug 
were then passed in review, the author stating that he had himself observed the 
oxide to induce drowsiness, and even sleep, which might explain its sedative 
and anti-spasmodic properties. In cases of chorea, mild hysteria, paralysis, and 
lead palsy, its use gave but unsatisfactory results; and in the majority of cases 
of epilepsy it cannot be considered an effectual remedy. The author then ansv- 
lyzed twenty-seven cases of such a chronic state of intoxication, giving a synoptic 
table, on which were noticed the following points: 1. Name, etc. 2. Quality 
and quantity of drink taken. 3. Period of existence of intemperance. 4. Sleep. 
5. Hallucinations. 6. Trembling. 7. Other nervous symptoms. 8. Pre-exist¬ 
ing disease. 9. Result of the treatment. Ten of the above cases were taken in 
detail, the results showing the efficacy of the oxide of zinc as a remedial agent. 
With respect to the treatment, it was not merely necessary for the patient to 
cease drinking, as the symptoms referable to the nervous system often occurred 
long after the habits of intemperance had been abandoned, but that an active 
treatment was also absolutely necessary. The oxide of zinc was given in doses 
of two grains, twice a day, in the form of powders, an hour after each corre¬ 
sponding meal. The dose was generally increased in the ratio of two grains 
every three days, until the patient took six or eight grains twice a day. Thus 
sleep was soon induced, the trembling of the body and limbs rapidly disappeared, 
and the patient no longer suffered from headache or giddiness, the hallucinations 
vanished, and in the course of from three to six weeks the patient had recovered 
from a long and severe illness. The weakness, the common symptom accom¬ 
panying the disease, was very difficult to overcome, and he states that it often 
persisted a long while after the individual was quite well in every other respect. 
Another fact noticed was the complication of chronic alcoholic poisoning with 
bronchitis and rheumatism, in which cases the effects of the oxide were less 
marked. In these instances the functional disturbance of the nervous system 
often gave way without any improvement in the co-existing disease. Accord¬ 
ingly, in these cases, the author added to the treatment as soon as the effects of 
the oxide were exhausted. The result of the twenty-seven cases were as follows : 
6 continued attending; 11 had been discharged, cured; 4 left the hospital (West¬ 
minster), quite recovered; 4 much improved; and 2 ceased attending on the 1st 
and 2d inst.— Med. Times and Gaz., Feb. 12, 1859. 

17. Great Pigment Deposit in the Skin without Disease of the Supra-renal 
. Capsules. —In our previous No., p. 251, we gave a brief notice of this case, but 

as it is one of much interest we shall now give further particulars in regard to 
it, from an account recently published by Dr. E. A. Parkes. (Mod. Times and 
Gaz., Dec. 11, 1858.) 

William Barker, aged 66, a cabman, of extremely intemperate habits, was 
admitted into University College Hospital on October 7, 1858, with ascites, de¬ 
pendent on contracted liver. He was a fine strong-built man, and in spite of 
exposure to weather and of his habits, had had remarkably good health. The 
only illness he could recall to mind was an attack of jaundice seven years before, 
for which he was treated in University College Hospital for five weeks. He left 
the hospital apparently well. Some time afterwards (four or five months) he 
noticed that some parts of his skin (which before had been of healthy colour) 
were gradually becoming darker, especially the skin of the face and neck; he 
then noticed dark patches on the body, and on the arms and thighs, and these 
increased until a very considerable part of the whole body had assumed a very 
dark hue. Those portions of the skin which did not become dark became, he 
thought, even whiter than before. This discoloration advanced very gradually 
and continually for several months; he was not quite clear how long ; sometimes 
saying that it was about six months, and at other times that it was a year or 
even eighteen months. But it seems clear that after a certain time the darken¬ 
ing process stopped, and since that time, now certainly five years, if not more, 
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the skin remained unaltered, and presented the same characters as when he was 
admitted into hospital in 1858. During this change of color he appears to have 
had good health ; he continued to follow his occupation, and to drink as before 
from half to three-quarters of a pint of gin daily. There seem to have been no 
general weakness, impairment of nutrition, or anaemia, until about four months 
before death. 

In the summer of 1858 he began to feel ill and weak, and to lose his appetite, 
and in August he observed that the abdomen was swollen. 

When admitted in October he presented a very singular appearance, from the 
extreme darkening of great part of the skin. The epithets “bronzed skin,” or 
“mulatto skin,” might perhaps be applied to it, and certainly would not exag¬ 
gerate its intensity. The dark tint was uniform, or with slight variations of tint 
over the face, neck, shoulders, and arms j but over the trunk, and especially over 
the abdomen, it was diversified with irregular white patches, varying in size from 
one to four inches in diameter. It was uncertain whether these patches were 
whiter than natural. The scrotum gave the best example both of the dark 
colour and of the white patches. Over the upper part of the thighs the skin 
was also dark, with some small white patches; towards the knees the dark colour 
lessened, and below the knees the skin looked of a natural tint. The skin had 
its ordinary elasticity and sensibility. There was a little pigment on the conjunc¬ 
tiva, and a dark patch on the mucous membrane of the lips. 

The conjunctive were also slightly yellow, and the urine contained a small 
quantity of bile pigment; but the discoloration of the skin was not like that of 
Melas Icterus, to say nothing of the white patches being altogether opposed to 
the hypothesis, that the dark tint could be attributed to bile pigment. 

In other respects the patient presented the usual symptoms of contracted 
liver with ascites, and with very scanty and deeply pigmented (red and pink) 
non-albuminous urine. The lungs were healthy; the arteries at the wrist rigid ; 
the heart was pushed up by the ascites, and there wore extremely faint obstruc¬ 
tive and regurgitant murmurs over the aortic valves. The nervous system was 
unaffected. 

Paracentesis was employed, and eighteen pints of fluid drawn off; but the 
fluid collected again very rapidly; and in spite of various remedies the patient 
sank and died on the 10th of November. During life the blood was examined 
microscopically by Dr. Harley, who found no excess of white corpuscles, and no 
free pigment; the red corpuscles were “ large, flabby, and dingy-looking;” blood 
crystals could not be obtained. 

This patient had been regarded with much interest during life, as it was sup¬ 
posed to be a marked case of Morbus Addisonii. After death the microscopic 
characters of the skin were found by Dr. Harley to correspond with those which 
have been previously noticed in cases of the so-called bronzed skin; there was, 
namely, great pigment deposit in the rete-mucosum. There was also pigment 
deposit beneath the epithelium of the peritoneum, forming several black patches. 
The supra-renal capsules were perfectly healthy, both in size, shape, makroscopic 
and microscopic characters. I requested Dr. Harley to examine them, and annex 
his report. 

“Right supra-renal Capsule.- —Normal in color; of healthy consistence; of 
usual size and shape; measures 2^ inches in its longest diameter; 1^ in height; 
j at the thickest part. On section the medullary substance is beautifully well 
marked, of the healthy slate colour, and firm consistence; no large cavity in it; 
no grumous matter; rows of small sinuses, distinct, full of healthy-looking blood; 
cortical portion well defined, running all round the medullary in a well-marked 
yellow ring; looks perfectly healthy.” 

“ Left Capsule. —Normal in colour, size, shape, and consistence ; measures 2§ 
of an inch in longest diameter; 1 j high. On section the medullary as well as 
the cortical substance appears perfectly healthy. Examined with the micro¬ 
scope, the columnar cell-masses of the cortical substance are beautifully seen; 
the medullary cellular matter was equally distinct; not the remotest trace of 
disease could be detected in either capsule.” 

I should mention that the capsules and a portion of the skin were modelled 
in wax by Mr. Tuson; and these models, as well as the capsules themselves, and 
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a piece of skin preserved in spirit, are deposited in the museum of University 
College, and can be seen by any one. Dr. Harley also has made drawings of 
the microscopic appearances of the skin and capsules. 

I need not detail the condition of the other organs at length; the liver weighed 
thirty-four ounces, and presented a fine example of the contracted hobnail, or 
granular liver; the spleen weighed 14j ounces, its capsule was uniformly thick¬ 
ened, to the amount of about a quarter of an inch; on section it was firm, not 
evidently haemorrhagic, and without apparent enlargement of the Malpighian 
bodies; it was not examined microscopically. The kidneys 44 ounces each; they 
seemed healthy to the eye: on microscopic examination they were found to con¬ 
tain perhaps a slight excess of fibrous tissue, but the tubes and epithelium were 
quite healthy. 

The facts which may be taken as certain in this case, are the existence of ex¬ 
tensive pigment deposit in the rete-mucosum of the skin, without the slightest 
trace of disease of the supra-renal capsules. Whether the disease is to be re¬ 
ceived as an example of the Morbus Addisonii. and if so, whether it is sufficient 
to destroy the doctrine of the supposed necessary coincidence between pigment 
darkening of the skin and disease of the supra-renal capsules, are points in which 
the readers of this journal will judge for themselves. For my own part, I can 
see no distinction between the skin affection in this case and in those cases re¬ 
corded as examples of the Morbus Addisonii, in which the skin has been micro¬ 
scopically examined. The anatomical condition of the skin was the same; the 
depth of colour, though great, was merely dependent on a high degree of the 
anatomical condition (viz. pigment deposit) and the fact lhat some patches of 
the skin were devoid of colour, is pointedly described by Dr. Addison as occur¬ 
ring in some of his patients. I therefore can come to no other conclusion than 
that this case shatters the doctrine of the necessary connection between this 
peculiar state of the skin and disease of the supra-renal capsules. It is true, 
however, that there was no anmmia. nor any of those grave but obscure consti¬ 
tutional symptoms of weakness and general failure, which are described so care¬ 
fully and emphatically by that eminent physician; and, therefore, this case proves 
or disproves nothing as to the connection between disease of the suprarenal 
capsules and grave anaemia with or without pigment changes in the skin. 

18. Complete Disorganization of both Supra-renal Capsules without Discolo¬ 
ration of the Skin. —While the case related above by Dr. Parkes distinctly 
proves that there may be very great bronzing of the skin without any disease of 
the supra-renal capsules, the case now to be noticed, an account of which we 
find in the Med. Times and Gaz. (Jan. 8, 1859), given by Mr. Norris F. Davey, 
demonstrates that there may be complete destruction of the capsules while the 
stain remains of marble whiteness. 

R. A., aged 184 years, a servant-girl, reputed to be healthy, was confined Dec. 
22, 1857, of a child at the full period, and died rather unexpectedly two days 
afterwards. 

Sectio Cadaveris, Dec. 30.—Body fat, of uniform marble whiteness; no putre¬ 
faction. Legs oedematous. Three-quarters of an inch of subcutaneous fat. 
Thorax. —Four ounces of serum in pericardium. Heart enlarged, pale; fatty 
degeneration of muscular substance. Both ventricles dilated and hypertrophied, 
the left very much so ; both full of fibrinous clots. Valves healthy. Auricles : 
right dilated; left natural. Pleural cavities containing each about a pint of 
serum. Lungs pale, collapsed, gray; posterior lobes infiltrated with serum; 
otherwise healthy. Abdomen containing three or four pints of serum. Omen¬ 
tum, etc., very fat. Stomach quite healthy. Liver enlarged, pale; its convexity 
indented by the enlarged heart, fatty, containing much serum. Small intestines 
and colon healthy. Pancreas and spleen natural. Kidneys: left much enlarged, 
fatty; right less so. Supra-renal Capsules. —Left, large, dark gray in colour 
externally; no trace of natural structure on section; its contents consisted 
wholly of dark reddish-brown, soft matter, mixed with yellowish, cheesy masses. 
Right, very small, pink, semi-transparent, and gelatinous in appearance, both 
without and within. They were preserved for microscopic examination. Uterus 



